*.. ) 4t FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

" CRC DELI, INCORPORATED

ecretary of State
DOCUMENT # P01 00001 4000 04-02-2002 92;2; 049 ***150.00

1. Entity Name

Principal Place of Business Maiting Address

N O e 3
- 1341 SE €7 TERR 1341 SE 47 TERR - 5 6 o
_,'.:CAPE_OORM.FLW GAPE CORAL FL 33904 :

e S N LA AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ciya Swate_ City & State . 4. FEI Number é { [, TAeplled For
: EERETE: Eaet iU OO PR LI/ Y 3 VA? 37 oy vocreere BN
i i "
ze Country Zp Country 5. Cenificals of Stalus Dested ] 987 Additional
Fee Reguired
6. Namo and Address of Current Reglistered Agsnt 7. Nama and Address of New Reglstered Agent
. : T o e i e o - e Name IS
MIANO, CAROL ’ Street Address (P.C. Box Number |5 Not Acceptable)
1341 SE 47 TERR
CAPE CORAL FL 33904
1 City FL I Zip Code
8.'The above named entity submits this statement for the purpose of changing its registarsd office or registerad agent, or both, in the Stale of Florida,
“
SIGNATURE
Signaturs, typect or printed nama of rageeisred agent and tie # applicabla. {NOTE: Registered AQent signelurs required when reniating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOWIl FEE IS ﬁSO.M 10. Election C ian Financin
“Tax tiing requirement and elects 1o do 50, After May 1, 2002 Foe will be $550.00 - Hlection Gampalgn Prancing | $5.00 may Be
(See crileria on back) O Maks Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TTLE - g-’gua& . O Delete TINLE DO crange [ Addition g
e minno, Cako . NAME &
SHEEIONESS | [ F ef | aaepl TATIcwny EROST STREET ADORESS 2
CiTY-ST-2P CATE Conat TL. 339oY CIy-S1-2P §
me V. T ress ,J {1 Delete e DOlClengs [ Mdiion | S
NAME SAMm-TZZLLAE/O HAME
SREETADRESS | £ )1 of S 36 ST STREET ADORESS A
s [ PR Cetal FLU R AIYBY T avstor T T - ™ - :
TILE ' . f THLE C Addition
S 5 p—y O oalete QOchnge O
- HAME O:—-.A So — L B I T ena-andl. e B .
oy ADORESS 2—._, 3 I a4 .y = x — STAEET ADDRESS T |0 e e T —— —
av-stze | aPE CoRral EL S DRIY 1l ery-st-ze
TITLE O petete THLE Octenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-TP
TLE 3 Delsta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2P
TE [3 Delete || e [JChangs (] Adgiition
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CIFY-ST-ZP

13. L hargby cerﬁ!g that the Information supptied with 1his filing does not quatffy for the exemption stated in Section 119.D7$3)(f), Florida Staiutes. | further certify thal the information
ndicated on this report or suppyesmgnial report ks true and accuraie and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recely, boe empowared to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Blgck 11 or Block 12 if

¥, X

‘changed, or on an attachmant Fn aifess, with all other like empowered. -
SIGNATURE: 2202 J{2vjosT]




